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 Enter a phone number where you may be reached if we have questions. 
 Enter a current email address that we may use to contact you. 
 Check only ONE box – AmeriCorps NCCC will arrange your travel OR you will provide your own travel to 

campus. If you are providing your own travel, enter your arrival time and explain how you are arriving to 
campus. 

 Add any additional information that we should know in the comments section. 
 Sign and date at the bottom. 
 Flight information will be sent via email about one to two weeks before your arrival at campus. 
 Please do not purchase your own airline ticket, because you may NOT be reimbursed for the ticket. 
 See “Getting to Campus” beginning on page 5 of the Welcome Packet for more detailed information about 

travel.    
 If you have questions about your travel, or any other forms, please contact Norma Martinez at (916) 640-

0307 or nmartinez@cns.gov. 
 
 
2. CONSENT FOR RELEASE OF INFORMATION ALL FORMS DUE WITHIN 10 DAYS  

 Write your full name (no nicknames) on the first line. 
 Sign and date at the bottom. 
 As a member of the AmeriCorps National Civilian Community Corps you will likely be included in news 

coverage and be photographed on service assignments by NCCC staff or other Corps Members. 
 It is important to understand that this information may be distributed to the public in formats including, but 

not limited to, news stories, posters, publications, public service announcements, or other outreach 
products, including possibly letters to government officials or Members of Congress notifying them of your 
service. 

 
3. ACKNOWLEDGEMENT OF RECEIPT OF WELCOME PACKET ALL FORMS DUE WITHIN 10 DAYS 

 This form states that you have received and read the Welcome Packet. 
 The information presented in the Welcome Packet is based on policies of the AmeriCorps NCCC 

program. It is important that you read and understand the requirements of this residential program. 
 If you have questions about any of the information in this Welcome Packet please feel free to contact 

Norma Martinez, Member Support Specialist, at 916-640-0307. 
 Enter your full name (no nicknames). 
 Sign and date. 

 
4. EMERGENCY CONTACT INFORMATION ALL FORMS DUE WITHIN 10 DAYS  

 Enter your full name (no nicknames), phone number where you can be reached, current email address, 
birth date and last four digits of your social security number.  

 Enter your permanent home address. 
 List allergies, medications or medical conditions. If none, then write “none”. 
 This form also asks you to provide the names and dosage of any medications you currently take. All this 

information is completely confidential and necessary for your safety in an emergency situation. 
 Must list at least ONE emergency contact. Include the names, addresses, and phone numbers of 

people to be contacted in the case of an emergency.  These may be parents, other relatives, guardians, 
or friends.  
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5. COORDINATION OF BENEFITS ALL FORMS DUE WITHIN 10 DAYS  
 This form is a required part of your healthcare coverage plan through AmeriCorps NCCC. 
Section I 
 Leave the CERT NUMBER blank as this will be filled out by the Seven Corners. 
 If you know your NSPID you may enter it; otherwise leave blank. 
 Enter your full name as it appears on your state issued id (no nicknames). 
 Enter a phone number where you may be reached during your AmeriCorps service. 
 Enter your permanent home address, city, state and zip code. 
 If you will have NO COVERAGE while in AmeriCorps, check NO and sign at the bottom.  
Section II 
 If you answered YES to having other coverage, check the boxes that apply to you. 
Section III (only if you answered YES to having other coverage) 
 Enter the insurance information. 
Section IV 
 Sign and date. You (the member) may sign this form – it does not have to be signed by your parent. 
 If you have questions about your health coverage while in the program, you may visit the Seven Corners 

website at SevenCorners, or contact Norma Martinez at (916) 640-0307 or nmartinez@cns.gov. 
 
6. MEMBER SURVEY  

 This survey is your opportunity to tell us a little about yourself so that we may better serve you. 
The information that you provide through this survey is also used to help us to prepare for your 
arrival.   

 This should take only 5-10 minutes to complete. This survey must be completed within the 10-
day deadline of receiving the Welcome Packet. Please follow this link to complete the survey: 
https://www.surveymonkey.com/s/c22fema. 

 
7. MEMBER PROFILE FORM - ONLINE   

 This form is used by the Campus to send updates to your hometown newspaper about your service in the 
NCCC and for other media opportunities.   

 This form may be completed online at: Member Profile form 
o Please fill out the form completely and call your newspaper for their contact information. 
o Please complete this form no later than 10 days after you receive this packet. 

 If you have questions about this form, please contact Sandra Erickson at (916) 640-0306 or 
serickson@cns.gov. 
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Sticky Note
Enter the address that you will travel from.

nmartinez
Sticky Note
We will try to accommodate you from this airport or bus station, but if there is another airport in the vicinity that is more cost effective to the government, we will book you out of that terminal.



    

 
 
 

            
        Consent for Release of Information 
 
 
 
 

 

 

I,       , as a participant in the National Civilian Community Corps (NCCC),  

(PRINT YOUR NAME HERE) 
do hereby grant the Corporation for National and Community Service (Corporation) and the NCCC permission to use 

and release personal, biographical information (including home address, when appropriate), photographs, and film 

video tape footage and/or recordings in which I am represented.  I understand that the use of biographical information 

and/or my likeness will be used in, but not limited to, news stories, posters, publications, public service 

announcements, or other outreach products. 

 

I fully understand that, in the case of news interviews, all or portions of the interview may be quoted and/or aired both 

locally and nationally.  I understand that I will not have any editorial input regarding the final product.  I also 

understand that the video or film footage is the property of the Corporation. 

 

I understand that no time limitations shall apply to the Corporation’s or NCCC’s use of my likeness or biographical 

information. 

 

My signature below acknowledges that I have read the above information and I fully understand it.  By signing this 

statement, I hereby consent to the above conditions and further release the Corporation and the NCCC from any 

present or future liability that may occur as a result of me consenting to the above requirements. 

 

 

 

 

 

Member’s Signature__________________________________________ Date________________________ 
Rev 2006 
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Acknowledgement of Receipt of Pacific Region Welcome Packet 
 

 
I have read and understand the contents of this Welcome Packet and will act in accord 
with the requirements and policies as a condition of my participation in the AmeriCorps 
National Civilian Community Corps Program (AmeriCorps NCCC). 
 
 
Please read the Welcome Packet carefully to understand the requirements of this 
program before you sign this document. 

 
 
 
 
First and Last Name       
 
 
 
Signature        Date 
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Emergency Contact Information 

 
 

Name:  Cell Phone:  
  Email:  

Date of Birth:  Last four digits of Social Security #:  
 
PERMANENT HOME ADDRESS: _____________________________________________________________________________________ 
   Street address – NO PO BOXES   City                             ST            Zip Code 

 
 
 
 

 Any Known Allergies: 
 
 

 
Medications taken regularly (prescription and non-prescription): 

 
 

 
Chronic medical conditions: 
 
 
 
Person(s) to be notified in an emergency: 
 

Name:  Relationship:  
 
 

Address:  
 Street Address   Apt. 
  
 City  ST  Zip 

Home Phone #: (          ) Work #: (          ) 
 

Name:  Relationship:  
 
 

Address:  
 Street Address   Apt. 
  
 City  ST  Zip 

Home Phone #: (          ) Work #: (          ) 
 
I hereby authorize release of this information to emergency medical personnel for the purpose of emergency 
treatment: 
  
________________________________________  ________________ 
Signature       Date 
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We understand that this request may seem awkward, so we 
have provided a script for those of you who may wish to use it. 

     

 

 
 

Suggested dialogue: 
 

Operator:  AmeriCorps Gazette, how may I direct your call? 

 

NCCC Member: I would like to submit a press release on a human-interest story to your paper.  To whose 

attention would I need to address it? 
 

Operator: That would be Lois Lane our City Desk Editor. 

 

NCCC Member: How does (he/she) spell (his/her) name?  (This part is very important – we don’t want to offend 

anybody by misspelling his/her name!) 
 

Operator: L-o-i-s L-a-n-e.   

 

NCCC Member: Do you know if (he/she) prefers to receive press releases by fax or e-mail?  

 

 Answer #1:  Operator: Yes, she prefers to receive them by e-mail (or fax). 

  

NCCC Member: Could I get (his/her) e-mail address (or fax   

                  number) from you?   
 
  Answer #2:  Operator: Oh, I don’t know. 

 

NCCC Member: May I have both his/her fax number and e-mail  

                  address please? 

  
NCCC Member: Thank you very much for all of your help! 

 
 
 

If you experience any difficulties, or if you have any questions, please contact 
Sandra Erickson, the Pacific Region Community Relations Specialist, at 916-640-

0306 or email her at serickson@cns.gov.  

Click here now to complete this form online. 
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